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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. CERTIFICATE NUMBER:  81-R-0001

CUSTOMER NUMBER: 1067

FORM APPROVED
OMB NO. 0578-0036

University Of Montana
Dept. Lab. Animal Resources

Missoula, MT 58812

Telephone:
(406)243-5790

F REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A)

A.

D, Number of anirale

experiments, teaching,

research, surgery, cr
tests were conducted

accompanying pain or
distress to the animals

" B. Number of C. Number of
animals being animals upon ! upon which
bred, which teaching,
Animals Covered conditioned, or research,
By The Animal held for use in experiments, or
Welfare Regulations teaching, {ests were invalving

testing, conducted
experiments, involving no
research, or pain, distress, or and for which
surgery but noty use of pain-

8. Guinea Plgs

7. Hamsters

relieving drugs

appropriate anesthetic,

S

. Numbsr cf anime!s upen which teaching,

experiments, research, surgery or tests were
conducted involving accompanying pain or distress

to the animals and for which the use of appropriate
anesthetic, analgesic, or tranquilizing drugs would
have adversely affected the procedures. results, or
interpretation of the teaching, research, experiments,
surgery, or tests. ( An explanation of the procedures
producing pain or distress in these animals and the
reasons such drugs were not used must be attached to

TOTAL NUMBER
OF ANIMALS

{ COLUMNS
C+D+E)

12

8. Rabbits

9. Non-human Primate

0. Sheep

1. Pigs

2. Other Farm Animals

3. Other Animals

101

l ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, anﬂ tran.
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. Jt J i

2) Each principal investigator has considered alternatives to painful procedures.

i1

uilizing drugs, prior to, during, and folio

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the

[ACUC-approved exceptions, this summary includes a brief exptanation of the exceptions, as well as the species and-number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca
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Thws report is required by law (7 USC 2143). Failure to report according to the regulations

can

See attached form for
additional information

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

FORM APPRQOVED
OMB NO 0575-0036

1. CERTIFICATE NUMBER:

81-R-0002

CUSTOMER NUMBER: 1069

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Montana State University
Animal Resource Center

Teleph :
P. 0. Box 173640 ephone

(406)994-6803
Bozeman, MT 59715

IJ, REPORTING FACILITY ( List alt locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes Attach additional sheets if necessary )

FACILITY LOCATIONS { Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

[l i v
A. i B. Number of C. Number of D. Number of animals ‘ E. Number of animals upon which teaching, . F.
! animals being antmals upon upon which ) experiments, research, surgery or lests were :
bred, which teaching. | expernments, teaching, conducted invoiving accompanying pain or distress ‘J TOTAL NUMBER
Animals Covered conditioned, or research, ‘ research, surgery, or ! ta the animals and for which the use of appropnate | oF ANIMALSr
By The Animatl ' held for use in expenments, or ; tests were conducted | anesthetic, analgesic, of tranquilizing drugs weould '
Welfare Reguiations | teaching, tests were | involving have adversely affected the procedures, results, or ;
testing, conducted | accompanying pain or i interpretation of the teaching, research, experiments, “ ( COLUMNS
experiments, involying no ‘ distress tn the animals surgery, or lests. ( An explanation of the procedures : C+D+E )
research, or pain, distress, or | and for which f producing pain or distress in these animals and the :
surgery but not y use of pamn- 1 appropriate anesthetic, a i reasons such drugs were not used must be attached to ‘
/ refieving drugs. | ‘J i
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[ ASSURANCE STATEMENTS

l

1

2) Each principal investigator has considered aftematives to painful procedures.

3

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgeslc and tranquilizing drugs, prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. i

20200

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specif‘ed and hxplalned by the principatl

investigator and approved by the Institutional Animal Cara and Use Committee (IACUC). A summary of all such exceptions is attached to this annual repart. In addition to identifying the

tACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the specu:s and | number of ammals aﬂected

.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vaterinary care and to oversee the adequacy of other aspects of animal ca
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

/

1. REGI?TRATIO

K~ 000 Y

FORM APPROVED
OMB NO (579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

R\L _IU\-'\MLJ\/\OC)/\.Q/L\ (ZZSQJ:»\(CL' I‘«Q
S53 O[o& Caf\/o\ s Rd

Ho\t/v»t

Ton MT 79%0

sheets it necessary )

3. REPORTING FACILITY (List all localions where animals were housed or used m aclual research, festing, teaching, or experunentation, or held lor these purposes

Altach additional

16/ ZY/w

FACILITY LOCATIONS (Sites)

W 553 ol Crw!(cgé

U sl tin MT 595 0

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aitach adiditional sheets f necessary or use APHIS FORM 7023A.)

Al B. Number of C Number of D Number of ammals upon E. Number of animals upon which teaching, F.
anunais being animals upon which experiments experiments, research, surqery or tests were
Antmals Covered bred, which leaching, It*dt‘hll]‘g resua‘rr hl conducted involving accompanying pain or distress
By The Amimal condttioned, or research, sijr(;pry 'O' ests 'w")m 10 the arsmals and for which The use of appropriate TOTAL NO
Wellare Regulations held lor use in expenments, or coni();nn'ed u\/\;olvm(:; : anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
teaching, testing, lests were accompanying pat or have adversely affected the procedures, results, or
experiments, conducted distress 10 the annal mterpretation of the teaching, research,
research, or tvalving no and for whnch‘upprnpﬁulv experinents, surgery, or 1esls (An explanation of (COlS. C +
surgery bul nol pamn, distress, or anesthelic, analgesic. or 3 the procedures producing pam or distress in these D + E)
yet used for such use ol pan- "a;‘ mllznrlx druJ( S v;lew ammals and the reasons such drugs were not used
purposes relieving drugs. usedq 9 9 B must be atfached to this report)
&)
4. Dogs
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‘ O
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[ ASSURANCE STATEMENTS

U Prolessionally aceeptable standards goverming the care, treatinent, and use of animals, mcluding appronate use ol ane

and tollowing actuat research, teaching, testing, strgery, or experimentation were followed by (his research tacility

ach prucipal mvestgator has constidered allermaives (o panint procedures

his facibly 1s adhienng to the standards and reguiations under the Act, and 11 has requred That excephions Id the .hnumrds dnu requlullons be spm Thed and exolaimned iy
prncipal investigator and approved by the institntional Annmal Care and Use Goauniitee (1ACUCH

s!h(,ll{k qndbge,l(, dnd tranquiiaig drugs, poor ta, during,
B H it
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B
b

thie

A sununary of all such exceptions is attached to this annual report, o

addition 1o dentitying the JACUC-approaved excepiions, this summimary ncludes a briet explanation of the exc l)lmnx ag well as the species and number slannnaly attecied

anbnal Care and use

Thie attendimg velenmanian for ths rescarch faciltly has sppropiute autbonty 10 ensure The provision of adequate vetennary care and io vversee the adequacy ol other ospects ol
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UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 81-R-0008 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1285
ANNUAL REPORT OF RESEARCH FACILITY Warodon Antibodies
TYPE OR PRINT 11 Hodgman Canyon Road
( ) S y Telephone:
(406)587-9681
Bozeman, MT 59715
IJ. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) |
FACILITY LOCATIONS ( Sites ) - See Atached Listing
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I
A. B. Number of C. Number of . D. Number of animals i E. Number of animals upon which teaching, F.
animals being animals upon ; upon which i experiments, research, surgery or tests were
bred, which teaching, ; experiments, teaching, | conducted involving accompanying pain or distress TOTAL NUMBER
Animals Co‘{ered conditioned, or research, ; research, surgery, or ! to the animals and for which the use of appropriate OF ANIMALS
By The Amm‘al held for use in experiments, or tests were conducted i anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving ‘ have adversely affected the procedures, results, or
testing, conducted accompanying pain or i interpretation of the teaching, research, experiments, ( COLUMNS
experiments, invoiving no distress to the animals i surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or | and for which | producing pain or distress in these animals and the
surgery but not y use of pain- 1 appropriate anesthetic, a 1 reasons such drugs were not used must be attached to
relieving drugs. ! )
4. Dogs ;
5. Cats 3
6. Guinea Pigs
7. Hamsters :
3. Rabbits - Yy - - N
_ 517 /& ‘ (/2

9. Non-human Primate

0. Sheep

1. Pigs

2. Other Farm Animals

3. Other Animals

l ASSURANCE STATEMENTS

1

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2

3

Each principal investigator has considered aiternatives to painful procedures.

|
This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulat\o

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgeslc pndtraqqu01111ugdmgs prior to, during, and follo

A",‘\, / U C‘

]

be specified and explalned by the principal

investigator and aporoved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptlons is attached to this annual report. ln ‘addition to identifying the

IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and numberof-animals atfected.. .

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
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'Annual Report Site Listing:
Customer ID and Site Address:

Cust ID: 1295
310 Oldtown Road Telephone
Three Forks, MT 59752 (406)285-4227

County: Gallatin

98 High Plains Road
Belgrade, MT 59714 (406) 388-4388
County: Gallatin




This report is required by law (7 USC 2143). Failure to report according to the regulations
can

See attached form for
additional information

Interagency Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT)

1.

CERTIFICATE NUMBER:  81-R-0009

CUSTOMER NUMBER: 1637

FORM APPROVED
OMB NO. 0579-0036

Horse Mones

Anne Raines
670 Honey House Rd.

Corvallis, MT 59828

Telephone:
(406)961-4767

IS. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) |
/""\\
4)’ G\Wl ¢ a 6 Q / FACILITY LOCATIONS ( Sites ) - See Atached Listing
l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A) I
i ‘ ; N

A. | B. Number of C. Number of ‘ D. Number of animals | E. Number of animals upon which teaching, E.
animals being animals upen i upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or | to the animais and for which the use of appropriate OF ANIMALS
By The Amm.al held for use in experiments, or tests were conducted | anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving i have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or i interpretation of the teaching, research, experiments, ; (
experiments, involving no distress to the animais | surgery, or tests. { An explanation of the procedures | C+D+E)
research, or pain, distress, or ! and for which ! producing pain or distress in these animals and the I
surgery but noty use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs } |

7. Hamsters i

8. Rabbits ‘ |

9. Non-human Primate

0. Sheep

1. Pigs

2. Other Farm Animals

tor4eh

w

. Other Animals

! ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use qf@anéﬁtetic. analgesic, and tranquilizing drugs, prior to, during, and follo

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

L NoVZ2Tam s

-l

andards and rggmaﬁ.mliha.spedﬁedani explai

APHIS FORM 7023

3

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the s C hed by the principal
investigator and appraved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exc¢ptions is attiiched 1o'thig anHualreplrt. In addition to identifying the
|ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species anrj number of asi,mﬂ&',afféﬂéca} CA

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animai ca

, CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
A ( Chief Executive Officer or Legally Responsible Institutional Official )
. /! .
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Failure to report according to the regutations )
additional information

FORM APPROVED
OMB NQ. 0579-0036

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER:  81-R-0010

CUSTOMER NUMBER: 1642

Animal Care Center

Jd Dupchurch, Md
Star Route Box 2010

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) Telephone:

(406)665-2699

Hardin, MT 59034

|3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A)

A. B. Number of C. Number of “ D. Numbsr of animals  E. Number of animals unon which teaching, F.
animals being animals upon ; upon which i experiments, research, surgery or tests were
pred, which teaching, . experiments, teaching, ! conducted involving accompanying pain or distress

TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animats and for which the use of appropriate i
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or iranquitizing drugs would ‘ OF ANIMALS
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
i experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
i research, or pain, distress, or ; and for which producing pain or distress in these animals and the
surgery but not y use of pain- i appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

Y

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

0. Sheep

1. Pigs

2. Other Farm Animals

3. Other Animals

l ASSURANCE STATEMENTS

1} Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anestem: analgesnc and tranquilizing drugs prxor!o during, and follo
actuai research, teaching, testing, surgery, or experimentation were followed by this research facility.

2

3

Each principal investigator has considered aiternatives to painful procedures.

14".;; '
By
ik

0CT - 6 20m

! t -
This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animat Care and Use C mmittee (IACUC). A summary of all such exceptigns is a&achedvto thosannuaj Epprt in addmon to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and nymber of ammals affec(edA

‘u

j

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterifary vareand- (o oversee the adequacy_of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Official )

C¥,O‘ OR INSTITUTIONAL OFFICIAL NAME & TIiTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

e

APHIS 7R3
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(Replaces VS FORM 18-23 (OCT 88), which is obsolete.
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Annual Repbrt Site Listing:
Customer ID and Site Address:

Cust ID: 1642

Animal Care Center
West Of Hardin
Hardin, MT 59034
County: Big Horn

Telephone
(406)665-2699






